No. 2
1/47
-17-39

\ Y

WRITE PLAINLY—USING IUNFADING "BLACK INK-—MAKE A PERMANENT RECORD

Registration District No...

FEDERAL SECURITY AGENCY

ch of Vé é?tai'g:icsa

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowoooeoenenne 27

State File No.. 13 ?1 29

Registrar's No LE3

1. PLACE OF DEATH:

(a} Count¥ o JAst
(&) Cityor 2ow(n ....... EEBBC I.Tz.' Mmﬁm

(¢} Name of l:jsgﬂlﬁ_

(d} Length of stay: In hospital or institution...

In this community....g‘a...mﬁ.....

yeard, months or days}

If putslde city or Lown Hmits, write “"RURAL’ and name "of townsbip)

i not in hospitel or insmuunn

2, USUAL RESIDENCE OF DECEASED:

(0 site... MISIOURT. . ) couny.... JASPER . 7"
() City or oW v J OPI-IIN ..;il

(I outside city or wwn ll.mlu, ,.-m, 'BU'B!I ] i

(@) Str68t Koo 2220 VIBGINIA ... =

. glve location)

(e} Citizen of foreign country?.......MQ............

If yes, name ¢ountry. ...

3. (&) PRINT
FULL NAME ........

LARQLINE RUTH DEAL....occe

3. (bY If veteran,

name war.

I 3. (¢) SBocial Security No,

TP PPN Ao

/
6. (a) Single, widowed, married,

/ 5, Color or

Monthy Days If l#5g than one day

- hr. miz

. Birthplace........ MAI.JME DY;BELGM . _‘f-
. Usual occupahanHOUﬁmm,_E ............. '_ .......... ....................... _—

. Industry ot business...,

(City, town, ar county)

12. Name..wnnn

o R —

13, BTt DlACE. e o iecares s ssnsnsims mararns ransraan soar0d srene sramsesnonmare san seeymoms s ame seadonnonsars

14, Maiden name... SERTRULE VAUCHA ™ 7= ™=
15. Birthplace. BELGIUM éL

—{{1ty,~ town, or coufty) - (Fr.a.u ar roteign c:ounu‘yr

16. (&) Tnformant. FRANK. M. DEAL.
{b) Address... 2220 YIHG]:NIA

17, (a) ........................ ()’ Date ‘hereufll-.. mas....
al cremzation, oF removal) {Year)

(c} Place: burial or cremation... OZB.I? ... 0&& Mo
18. (a) Signature of funsral d:roctoparker-mnsaker .........
(&) AddrcsslsogJopl ................

19, (ay . MNOVeDZIINE . )

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month NOVEMBER.. dageedhoene
¥earl..... 1.948 ............. hour, l minut Pa M

21. 1 hereby certify that I attended the dggeased from Sept 11

, 19 N t0ue ov' .................................. 28
that T last saw h er alive on o 4

and that death occurred on the date and hour stated above. Durdum

Immediate cause of death

Hypastatlc....l’neumonla ........... .

-.2days

Due mMeghStatic‘Cancer ............ R ..... . 1y.r

OLher CONAIION S rrmacreaestiee T rrereecersesnts s eess sremmssesssensne sesebronss
(Inelude pregnaner within 3 months of death)

PHYSICIAN

of opcrntwns/&h/ ................... Undertine

Major findi

the cause of
which death
ashould be
charged sta-
tistically.

_22, I death was due t0. extcmal causes, ﬁll inthe fql]awmz

(Date reeelved local registrar)

/ g’glr 7 rsr‘a u!gnatnre)

{a) Accident, suicide, or homicide (BPECHLY Yrvimiimrrirenn e vvremes st i anese s e
(&) Date of occurrence...... b

(c) Where did injury occur?...........

(Clts or town) tCounzy) (dtate)
(4} Did injury occur in or about home, on farm, in industrial place, in public

LTSI SRR N B 2t ot
N y {Specify type of place) ”L_
While at work 2u.. ot gt Sieaiiens (e) Means of injuryu s : M
~
23. SigrgMyre..... .. st A O Orerr AT, o1 ather).. D

......... WYAAL......ococoo......... Date sizned.../(..f.’..&.y

Jetferson City Printicg Co.

/ /ﬁ-ﬂ/ a (Licensed Embalmer's Statement Mew"u Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

, Registered Apprentice No

working under my perzonal supervision.

P. 0. Addres . _,é._‘_._-m_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA G. (Failure to comply with
‘the above constitutes grounds for cevocation of license,)

If this body is not embalmed, fact should be so stated above.



